MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA'I;I-}I : R —63—0(}8951

DEPARTMENT OF FUBLIC HEALTH AND WELF818 lm_B_ 213—1 SRR
Registration District No. .. mmmemuuPrimary Registration Districs NUMBER

DO NOT WRITE AMENDED - mm———— ....u__anmar s No _..__.__..._____ . .. .

ON TI3 STuR ' FILED VAR S 1553
1. PLACE O] 2. USUAL RESIDENCE (whera deceased lived. If institution: Residence before

VS 300 a. COUNTY : ‘ .a. STATE Mis m\ﬁ'l'cou"" sdmission)

Rev. 4/59 b. cgnv (I outside corporate limits, give TOWNSHIP only) Length of stay in.1b <. CITY - L Tnside Limits
OR : .

TOWN Qt.. b]liﬂ . TOWN St. Louis . Y [] No O

{ U on
1 c. FULL-NAME OF (If NOT in hospital, give location Inside Limits d. STREET if cutside, give location Reside F
r 9 ) { ;D ) arm

2 g 2 INSTHUNONS . Touis City Hospital FL|YesD NoD - 2915 Howard Street Yes (] NoOJ
3 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

(ype or print) Buzene Lampkin  oEAT™H o 23 1963

5. SEX 6. COLOR OR RACE 7. Married ) Never Married [] (3. DATE OF BIRTH | 9 AGE (last birthday) | If UNDER | YEAR _IF UNDER 24 HR

Oolored Widewed O Divorced {1 3_13 4-920 hz donths | Day: Houyrs ! Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} 2. CITiZEN OF WHAT COUNTRY

ﬁ T?tﬁaorkln&hfa.wenlfnhmd) Lmlede Christy co. Tennessee . ) USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “USBANb OR WIFE

DJlg_I_a;?kins Catherine Townsend | El1la Mae Lampkin
15, WAS DECEASED EVER IN'U.S, ARMED FORCES

16, SOCIAL SECURITY NO. | 17. INFORMANT Addreis

(Yew, or unknown)l (1f yes give war or datn off ‘El“la Hae Lampk:ln 2915 Hward Street

18. CAUSE OF DEATH {Entaer only:one cause pe . INTERVAL BETWEEN
AR

| PATE AMENDED

[4

T . DEATH WAS CAUSED BY: | ) W o:?;r AND DEATH
IMMEDIATE CAUSE (a) _. Li LR W "-;M/

DOCUMENT ,

Conditicns, if any, DUE TO (b)
which gave rize to | * -

eh > . T N .-. — . -
s, e et 3%
lying causa last, DUE TO (c)

PART 1. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not-refated to the terminal PART 111, If deceased was famale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

- . ’ rlj Yes |-00 Neo 0O Unknown

19. WAS AUTOPSY | 20a. AC-CIDENT SUICIDE - HOMDICIDE' 20b. DESCRIBE- HOW INJURY OCCURRED. (Enter nature of:injury in FART I or PART 11 of item 18.}

PERFORMED? O..
YES[] NO ;

20c. TIME OF Houl Month, Day, Year
INJURY . o,
B

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, 20f..CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.) -
NOT WHILE AT WORK [J . 4’ / /

v, er :
‘21. | attendad the deteased frcm_%%%ﬂ' nd last saw him alive u.‘_#%—
. Death occurred ot 17 'A- m nn the dgte ita!ed bove, .nd to the' be:l of my knowledge, frnm the causes stated,

24 - 22c. DATE SIGNED

220. SIGNAT lDe red mlc] i 22b. ADDRESS ] ]
ity, town, or coun

23a. BURIAL, CREMATION.‘ 23b. DATE 2& NAME OF CEMETERY CR. CREMATORY ¥ 23d _LOCATION ( lSlatoK

Remm‘ll.smm 2wll=53 Washinzrton Park : S -] iy, M.ssonrs

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ‘.’ REGISTY R‘S W)’Pi

El1is Funeral Home, ] 2820 _Stpddar , FEB 26 1963 g )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION,

USE - BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER :

i hereby cestify that the body whose name is recorded on the reverse side of this certfificate was embalmed by me,

or by - -Student Embaimer No.

worl&iha under my personal supervision. : Z ;E ;
Student - Signed %
- - Signature of Student Embalmer . -, L
Llcensed Embal er No 7/ ?5/'

-P.O. Address "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I'ns OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).
~1f embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
If this. body i is not embalmed fact should be so stated above. ” ...

NS




